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FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)
HUMANE SOCIETY LEGISLATIVE FUND

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Humane Society Legislative Fund
— 10 28 2014
Mailing Address 2100 L St NW
Ste 310 Amount
City State Zip Code 55.00
Washington DC 20037-1525 Transaction ID : ADC817F5476884F3085C
Purpose of Expenditure Category/ Office Sought: X House State:_ OR
Staff time for review of mailer Type Senate
] District: 05
Name of Federal Candidate Supported or Opposed by Expenditure: President
Rep. Kurt Schrader Check One: X Support Oppose
Calendar Year-To-Date Per Election 2418.40 Disbursemegtoligr: Primary X General
for Office Sought ’ Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Humane Society Legislative Fund
- 10 28 2014
Mailing Address 2100 L St NW
Ste 310 Amount
City State Zip Code 5500
Washington DC 20037-1525 Transaction ID : A01D5760CABB5490D90E
Purpose of Expenditure Category/ Office Sought: % House State: NH
Staff time for review of mailer Type Senate
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Rep. Carol Shea-Porter Check One: X Support Oppose
Calendar Year-To-Date Per Election 2662.28 Disbursemenztoli%r: Primary >< General
for Office Sought \ Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
Candidate Command
T 10 28 2014
afling AdATess 1831 NW Vivion
Ste. 101 Amount
City State Zip Code
) ) 2909.00
Riverside MO 64150-9405 Transaction ID : A10B344FF345C449ABAF
Purpose of Expenditure Category/ Office Sought: X House State:  NJ
P . P~ . -
roduction, printing, and postage for mailer Type Senate o
) District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Rep. Frank A. LoBiondo Check One: X Support Oppose
Calendar Year-To-Date Per Election Disbursemerétoﬁ)r: Primary >< General
Office Souaht 16766.40 .
for Office Soug Other (specify) >

(carry total from last page forward to Line 7)

(a) SUBTOTAL of Itemized Independent EXpenditures...........coceeveerieiieenieiiieesieesieeseees

(b) SUBTOTAL of Unitemized Independent EXpenditures ...........ccccerveeieenieeiieeiieenieseeens

(c) TOTAL Independent EXPENTIitUrES........cueeiuiiiiiiriieiieeiiie ettt

-------- > 3019.00
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